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° DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE v~~~ & | sov.oime | mepont
e LUAREYRS L LL .| Eeroffice Uso!Only/—l’_,’ (p
COMMITTEE NAME (Must be same as on Statemenf8f ONarza1an) B iR, 0 Comm. ¢ ... Q) j
L-Oloore % ?O‘i*\" CD»\, Lepp ot - Locol &L\B A wb i 2 P,J' 2 Z’:hdexed S
’ Auditad
IMPORTANT: Indicate type of committee you are reparting for: @ Computer

{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Panty ( 4 YCounty/Local Candidate

(5 YCounty PAC ( 6 )Balfot Issue/Franchise Committee ( 7 YCounty/Clty Central Committae
( 8 )Support Siate of Candidates :
Y

( /@ % 218-3L6e-0FS 5-20-0%
SIGNATURE OF TREASURER {or person filing this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A S-19-0¢ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[OCHECK IF AMENDMENT TO REPORT DATED [ Local Committess, enter Date of Election

County & Locat Committees, enter County in
which Election is held

Tan

{0 Check if this is final (tarmination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period, .
Or MUST be 2ero if this i6 fIrST PO flRd.) ...............coovesoseeerseommsenssessseseeeseeee s eem s esoseses $ 1965.i1

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total {Aftach Schedulo A) ............ceocmmeeeeeererrernrereeressens 1000.060

Schedule F: Loans Received total (Attach Schedule F) ............cocen...

Schedute H: Total Sales of Campaign Property (Attach Schedule M) ..........cc...oo.oovreeeeesnnne.
Schedule H applies to Candidates’ Committees Ont

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Atach SChedule B) ..........ommvmvvveemsomesireoeoeoooooooooo 400.00

Schedule F. Loan Repayments total (Attach Schagule F) .........ocvureoeoroueeeeeceeeeee s

CASH ON HAND at the end of this reporting period (if final report, balance must )
B8 ZE10) (AMACH DIR=3) wevvvuonceoomeooeoor s eeesmmsssesssesssemessesessemsemmsseeesmeseeessessssesses sessesesesmsesmn.. $_ _A0L5.11

UNPAID BILLS (From Schedule D - Atach SCReAUIE D) ........cooomeeeeev vt $
IN KIND CONTRIBUTIONS (From Schedule E - Atach Schedule E)..............cocoouveevnmnsnensesessessnsen. 3

OUTSTANDING LOANS (From Schedule F - Atach SChedule F) .............coeemveiermiemninssnessvsresssans $

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

<
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For Instructions, See Back of Form

SCHEDULE
, . A MONETARY
(Including candidate's personat funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

b\oowmc(%(xhgg Lms‘;g: Locol %432 PAC LN,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STAYE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory paolitical committees. -

““"DATE | PACID NUMBER | E AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] ~ IF FOR
RECEIVED (if applicable} TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
DF i kY oy
Lolosrers Locs] T3 33934 $
§-3-0% | cke 5050 5S4 S5W
A Ceder Rugrde Teo S2% 0% ' X00-00
1D Loloorers Lo w3 o™ 33734 -
S\
- . CKi# S000 J .
A-5-0% Crder Qugrds T Satt04 200.00
IDF Loboorers Locod 8143 QA< 24033
- SN
e CK# seve 3 St 8! .
3408 Cedior Ropids Er Sa0A 200.a8
o Loloorers Leeal Y43 ce® 3o
CK# Sovo 3 St S
Y-4-0% Cader Bpide To. S{od d09. 00
ID# Lalsertrs L:au;: u3 ¥ NS
&,
CK# sovo 3 St
5-1-0% tedsr fop:ds To Sadpomt aov0.09
ID#
CK#
1Dd#
CK#
1D%#
CK#
1D# =
CK#
ID#
CK#
——
SUB-TOTAL
$
TOTAL (If Jast of this schadule
( page ) §/000. 00
* Disciosure law requires candidate committees to disclose the refationship of any relative making a contributian to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ‘ i
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
famiiial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

=

SCHEDULE
' B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0703) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO ST, ATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS I$ AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. ‘
COMMITTEE NAME (Must be sama as on Statement of Organization)
Lakorors Bliticol Leanve *y e o4l
CANDIDATE . NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
D% HNS:‘" "‘W’&?M\ 30r Comm: Ree CMPOJ i Donati on
De. S,
Y-10-0% CK# 4 505 RockYolley D, & $
Crdor Raprde To Sade 100-00
1D# Elem for Line Countyy Sherié Compoign Danotion
AP 285 JTmAve S\,
H-10-03 | cKk# (412
Ceder Quprds Ta. Sp040R [0D.00
!D# &..-Elﬂ'k L\Dwg“r S?uv‘w Mugn DMN“
195 Broybeook 5.€.
4-10-0% | CK¥ 1413
Cedor Roprds Te. D403 {ov.0D
ID# Honsen for Avitor COMYOJY\ Domedi on
35il L Ave N.W.
5,—!,03 CK# (4 52408 IC"D-.()D
ID#
CK#
ID#
CK#
ID#
CK#
D%
CK#
SUB-TOTAL | 3
TOTAL (i fast page of this schedule) § $ LI' £0.00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schadule H. (Refer to Schadule M nstructions.)
Expenditures to parsons/entitias providing consulting, advertising, fund-raising, poliing, managing, organizing sorvicas must also be detail itemizad on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on bahalf of tha candidale's committee. (Refer to
Schedule G instructions and lowa Code 88A.402(3)(1).)

Page / of __{

(for Schedule B)
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